more than one <hild at a birth, & SEPARATE RETURN must be made for each, and the number of emch,

N. Bm=In case of

™

in order of birth stated.

: PLMENRT“ e T e T e T e P i
BRI T VY T AT S—— ARIZONA STATE BOARD OF HEALTH

Dlatriet of AR A i BURRAU OF VITAL STATISTIOS State Tndex Nou oooons a H&m“

ORIGINAL CERTIFICATE OF BIRTH County Reghstrar. No...
' I Reglstrar No

Town of ... .4 LNk

or

GIES 0F  vonv e eenee g eens bR e Ay FAALVFVEA WS A O e A X AT Bl winioneimemes et s Wlxd
. L £ NAME fustead of sbrect #04 muraber)
&4, 4

iy T child ls not yot mamed, make}
1 sopplemental yveport, as direeted.

2. Full nanme of child

“;.?Sex of Chidd To be answered QNLY § 4. Twin, I;Iplel or othef.. §. Leglimate?
{ In event of plury l F/ 7. Df‘t!:mh
8, o
! 5. No, in order olh'blrl-h 24. nth
8. FATHEE 14, MOTHBB
Full rame ?\ Full malden name W
Al Clord ¢ Lot &A4£&1,1%44 &
'

9. Resldence 7/]1 A |1' 15, Reskdence ‘7/;1 , o
{Usual place of abode} {Usual place of abode) L

q
Tf nenresldent, glve place and state m‘w

Rt non_n_»s!dml, give place and siate

10, Color or race 16, Color or race U
- 4 — :
1. Age al last blrthdny..?f'..%....(?urs] n ML 17. Age al last birthday
— ) =
12. Birthplace (elty or place) L 0O 118, Birthplace (city or place)...

(State or country) (Slate or eountry)

i3. Occopalion 7 18, Oceupailon (—M%

Natvre of Inaustry Natore of Indusiry

20, Numbcr of children of this mother

(Taken as of time of birth of chlld hﬂein&
certitied and [neluding this chlld)

(b} Borm alive bul now deld.d

24, ‘Weze prmumna taken auimi oph-
(e) Bithborn . ‘

s neomtorum 413 ‘-.

*When there was no attending physlelan
or midwife, then the father, householdes,
ete,, should make thls refarn. A stillhorn
child 1s one that nelther breathes noy shows
cther evidence of Iife sfter birlh,

Given name added Izrom
a supplementnl reboTl .o
Month, day, year,

waay 3

Filed .

Re[lslnr. P Gounlyaeghtnr.




